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This report is part of CWDC’s Practitioner-Led Research 
(PLR) programme. Now in its third year, the programme 
gives practitioners the opportunity to explore, describe and 
evaluate ways in which services are currently being delivered 
within the children’s workforce. 
Working alongside mentors from Making Research Count (MRC), practitioners 
design and conduct their own small-scale research and then produce a report 
which is centred around the delivery of Integrated Working. 
This year, 41 teams of practitioners completed projects in a number of areas 
including:
•	 Adoption
•	 Bullying
•	 CAF
•	 Child	trafficking
•	 Disability
•	 Early	Years
•	 Education	Support
•	 Parenting
•	 Participation
•	 Social	care
•	 Social	work
•	 Travellers
•	 Youth
The reports have provided valuable insights into the children and young people’s 
workforce, and the issues and challenges practitioners and service users face when 
working in an integrated environment. This will help to further inform workforce 
development	throughout	England.
This practitioner-led research project builds on the views and experiences  
of the individual projects and should not be considered the opinions and  
policies of CWDC.
The reports are used to improve ways of working, recognise 
success and provide examples of good practice.
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Abstract 
 
This research is a small-scale service evaluation, exploring whether the 
service provides an integrated approach to family support. The research 
focused on eight professionals from various different professions and two 
families who are currently receiving support from a Flexible Response 
Worker. Flexible Response Worker is a role that has been developed so that 
they are able to offer more intensive practical support work and modelling. 
This provides the families with more than a theoretical plan to work from.    
 
Quantitative and qualitative questionnaires were used with both professionals 
and parents of the children/young people the team supports.  The interviews 
carried out with the families had to be done so in a very sensitive manner, 
ensuring that the family’s dignity was maintained.  The interviews with the 
families required the skills and relationship of the Flexible Response Worker. 
 
The findings suggest the service needs more Flexible Response Workers; 
also that the service needs to advertise what it is able to do more effectively 
using the internet and literature which clearly presents the service.  More 
money needs to be invested in the service, with a particular focus on the 
team. The service has provided a unique and integrated approach to 
supporting vulnerable families with disabled children/young people. Both 
professionals and parents have reported that the service has helped them in 
achieving the shared goals. The research also highlighted the complex skills 
the Flexible Response Worker needs, which has implications for recruitment 
and training. 
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Introduction 
 
This study evaluates the Flexible Response service to see if it is providing an 
integrated approach to family support work.  The evaluation also examines 
how professionals working with the service respond; their expectations; and 
the expectations of families who receive services. 
 
Children and Family Care Services is a domiciliary social care provider that 
supports children aged 0 to 18 who have severe learning disabilities, autistic 
spectrum disorders, and complex medical needs.  The Flexible Response 
Team is one of the specialist teams within the Children and Families Care 
Services. We provide support 24 hours a day seven days a week via 
specialist Workers who work across the whole of our county providing 
support. The service also supports mainstream social worker services with 
child protection and family support work. The Flexible Response Worker is a 
role that had been developed so that they are able to offer more intensive 
practical support work and modelling. This provides the families with more 
then a theoretical plan to work from.   
 
 
 
Aims of the project 
 
To evaluate the Flexible Response service to see if it is providing an 
integrated approach to family support work.   
 
 
 
Context 
 
The Flexible Response service was set up in direct response to Every Child 
Matters (DfES 2003) and Every Child Matters: Next steps (DfES 2004a).  
When services were evaluated, key areas of development were identified. 
Within the Disability Service there had not been a service which was able to 
provide intensive support to families and children with complex needs.  The 
service was commissioned so that it would support families and children and 
also social workers in complex child protection cases.  The Flexible Response 
Workers were commissioned to visit families three to four times a day and 
were then able to feedback to the social workers.  The aim of the service was 
to improve multi-agency working and thus provide holistic support systems 
(Hymans 2008).  
 
The key to effective front-line services is excellent communication between 
professionals, with a shared understanding of language and goals (Batchelor 
2008).  It is also important that families are able to trust and engage with the 
services offered to them (Bourassa et al. 2008).  In order to support this 
process there has to be clear communication from all professionals and from 
the professionals working directly with the family.  The most important person 
within that should be the child/young person, and they should receive good 
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communication from all parties (Katz and Hetherington 2006).  Research has 
also demonstrated that there is a need for early intervention work aimed at 
preventing abuse and neglect (Hardy and Street 1989).  There is, in addition 
to this, evidence that supports the view that intensive home support and 
holistic working can improve both parenting and relationships within the home 
environment (Elkan et al. 2000).   
 
In order to ensure that each area is covered effectively it is vital that all points 
of view and research are taken into account when developing services, as 
services need to meet the needs of all the parties involved.  As recently as 20 
or so years ago, parents/clients/service users were not often considered to be 
a resource (Dale 2007).  Service users were much less routinely consulted 
about how they thought services would work best to provide their best 
outcomes.  However, this view has now moved and professionals now more 
regularly see the true benefits of consulting and working with clients in 
developing the right model to provide support (Dale 2007).  The relationship is 
still not always balanced, however, with professionals still being the ones who 
are in the most powerful positions; as they still have to decide how things will 
work in terms of services and how the support package will work from the 
point of view of the family (Cunning and Davies 1985:13 cited in Dale 2007). 
 
 
 
Professionals’ views on services 
 
When professionals are involved in providing families with social and 
emotional support, to be effective they will inevitably have to work across 
agencies and across various disciplines.  Families who are vulnerable and in 
need of intensive support will have many professionals involved with them 
(Katz and Hetherington 2006), and when services are providing specialist 
provision to families who have disabled children, the professionals involved 
will have to consider a number of additional issues such as the complex 
handling of the children/young people who the worker must support, their 
medical and health needs and their communication needs.  
 
The professionals who are commissioning services, such as social workers 
and managers, will need front-line services that are highly skilled and 
experienced in providing appropriate support for disabled children/young 
people and they will need to be able to provide the right level of professional 
support to the parents and siblings of the children/young people they are 
supporting.  With children/young people with complex learning and physical 
disabilities, it is essential that the worker is able to communicate using the 
correct system such as PECS or sign along. and be able to provide feedback 
to the social work teams about the views of the child/young person.   
 
The child/young person using our service will also usually not be able to 
disclose information verbally and therefore the worker must be very skilled at 
observing subtle differences in the child/young person.  They must also be 
able to report back information regarding the child/young person’s 
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environment.  With any integrated service model, it is important to ensure that 
the needs of the child/young person are taken into account. 
 
Katz and Hetherington (2006) examined integrated services models across 
Europe and found that those which were the most effective were the ones 
which were completely integrated and flexible within the service. It was found 
by Pieck (1993), Hetherington et al. (1997) and Greot (2001) that where 
systems and intervention were failing the family, it was in situations where 
there was no co-ordination of services, no development of a shared plan, and 
therefore no effective communication between the professionals themselves 
and the families that they were supposed to be supporting.  The professionals 
have also stated that they have not been able to develop cultures of 
integration and multidisciplinary working as they have not been given 
adequate time and resources to do so (Katz and Hetherington 2006). 
 
The other issue concerning current service provision is that there is no clear 
knowledge among professionals about what is available for the families to 
access and what the services can do.  In these instances it is very difficult for 
a social worker who is the main link for the family to offer concrete options of 
real support.  The relationship between the family and the social worker can 
also be very difficult when working with families where there are difficult child 
protection issues to address (Forrester et al. 2008).  
 
The present research provided plenty of evidence to support the view that 
good approaches to integrated working are through communication and 
professional understanding.  The professionals also require clear working 
plans and resources in order to support families to achieve their goals. 
 
 
 
Families’ views on what they want from services 
 
Research has shown that parents of disabled children require specialist 
support services as they have specific needs (Singer, Ethridge and Aldana 
2006), who also argue that any services that should be provided to the 
families should use the skills that the families have, and support them to 
strengthen them rather then making them over-reliant on services and thus 
potentially disabling them as a family. 
 
With any kind of intensive support work, the worker will usually need to be 
able to go into the family’s home and work with them. This is particularly 
difficult for most families as they do not often have strangers in their homes at 
very private moments of their life. For example, in the case of parents of 
disabled children/young people, workers will generally arrive very early in the 
morning to support them to get up for school and college. They will therefore 
be there while the rest of the family are also getting ready. This level of work 
requires someone who is able to deploy a wide range of skills (Knott and 
Latter 1999).  Also, in cases where families need an extra-intensive support 
package and where there are significant risks to the child/young person, the 
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families usually want a worker whose behaviour and manner is such that 
makes the families feel comfortable and confident. 
 
Kirkpatrick et al. (2007) found that all home visitors required certain skills and 
attributes so as to be able to go into a home and establish a good working 
relationship.  Knott and Latter (1999). Hardy and Darlington (2006) found that 
the mothers did not want someone who was judgemental, and unknot 
interested in them and their families.  Simms and Smith (1984) found that the 
mothers did not want someone who was ‘bossy’, ‘nosey’ or ‘interfering’.  What 
they wanted was someone who was ‘friendly’, ‘approachable’, ‘who was going 
to offer long-term support’.  The families want a worker to develop a close and 
trusting relationship with them. 
 
Hardy and Darlington (2006) also found that families responded positively to 
workers who were clear and honest about why they were there, knew what 
the goals were and how they were going to assess and feed these back.  
Families require clarity and transparency from services so that they are able 
to make informed choices and have clear goals to work too.   
 
It is vital that services have the right approach and balance that take into 
account the requirements of the professionals and those of the families.  That 
the services are transparent and that they are key in safeguarding 
children/young people. 
 
 
 
Methodology 
 
 
Sample 
 
We accessed a small sample group for the purpose of this research.  Due to 
the nature of the work that we do, there are two main groups: the families, and 
the professionals who have commissioned the service and continue to work 
with the families. Children/young people and their families, of which there 
were five families, were contacted.  Three families agreed to participate.  Ten 
professionals were sent structured questionnaires to complete and return.   
 
 
Data collection 
 
The data were collected using a variety of methods, qualitative and 
quantitative. We support children and young people with profound learning 
disabilities so it was vital that the way in which the questions were asked was 
simple and jargon-free, and at the right level.  This was to enable participation 
from those who received a service.  The interviews for the parents were also 
designed so that they would not take up too much of their time. They were 
given the questions beforehand so that they were able to think about them. 
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Structured questionnaires 
 
These were sent out to all professionals who have used the Flexible 
Response service.  The questionnaires were anonymous, with a number 
attached so that the participants were able to withdraw if they wished to.  All 
the questionnaires were sent out in the post with self addressed envelopes so 
that the participant was able to return it at no cost to themselves.  The 
questions were a combination of multiple choice and open-ended questions. 
 
 
Semi-structured interviews 
 
Members of staff (conducting the delivery of the questionnaires) were working 
alongside the children/young people and families while they were interviewing 
the families.  They were able to ask questions in the appropriate form of 
communication and capture this on video film.  The questions were mainly 
semi- structured, with built-in flexibility so that wherever possible none of the 
views were missed.   
 
The use of video was a very effective method for capturing views without 
being too intrusive, and this provided more natural and relaxed responses. 
One family did not wish to be filmed, preferring to record their views in writing.   
 
 
Ethics 
 
All the questionnaires were anonymous and all the participants were given 
prior information about the project and about how the information they 
provided would be used.  Those completing questionnaires were also 
informed that they could opt out at any time, which is why each questionnaire 
has a number which they will keep, so if they wish it to be removed they only 
needed to provide the number. 
 
To respect our clients, they were given the same level of information as the 
professionals.  In addition to this, the Flexible Response Worker went through 
the information with each family to make absolutely sure that they wanted to 
participate and that they understood what it meant for them as a family.   
 
The families were asked how they wished to participate, either by open-ended 
questions sent out in the post or whether they wished to be interviewed and 
then filmed, or be interviewed via a Dictaphone. 
 
Before any interview took place the families completed consent forms.  They 
were informed that they had the right to withdraw their consent at any stage 
during the research, or after, if they wished. 
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Social workers, other teams 42% 
Manager within C&FCS
14.9%
Disability Unit Manager
7.5%
Disability social worker
14.9%
Nurse’s community  based/health professionals
22.4%
 
Findings 
 
Out of ten questionnaires sent out, eight were completed and returned and 
two were not. This provided an 80 per cent response rate.  Due to the size of 
the project and the limited amount of time, this was as large a sample size as 
could be reached. 
 
 
 
Professional response to the Flexible Response 
service 
 
Diagram 1 shows the type of professionals who commissioned the service, as 
well as those who were actively involved in working with the Flexible 
Response Worker.  It suggests that there are a number of health 
professionals involved and social workers who are referring. 
 
Diagram 1  
 
 
 
 
 
 
 
 
 
 
 
 
From previous research (Forrester et al. 2008), it has been demonstrated that 
professionals feel that they need to know that services exist in order to be 
able to support their clients and other services better.  With regard to the 
Flexible Response service, most of the professionals who knew of its 
existence were actually based within the Disability Service and therefore knew 
how to access the service. 
 
As it is vital for all professionals needing experienced workers. Three-quarters 
of the professionals who responded to the questionnaire felt that the service 
needed to be more widely advertised.  
 
It was really important to understand why the other professionals required the 
skills of the Flexible Response Worker. Table 1 shows the various requests 
that professionals made of the service and the types of work they expected 
the service to be able to undertake. Sixty-two per cent of the work which had 
been carried out has been for health, as the child/young person had complex 
health needs.  fifty per cent was as part of a family support package for the 
family. 
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Table 1  Why did you need to use the Flexible Response service 
To support with access visits and ensure that there was a 
professional present 
 37.5% 
To cover in emergency  37.5% 
To cover for short staffing  37.5% 
Due to parent being terminally ill and needed the skill of the 
Flexible Response Worker 
 12.5% 
To support with access visits and provide feedback about the 
interaction and the visit 
 37.5% 
Needed the Flexible  Response Worker as part of the family 
support package 
 50% 
To help support parents in improving interaction with children 
through positive play and positive communication 
 37.5% 
The family needing specialist input due to the child/young 
person having complex health needs 
 62.5% 
To help model and support parents in parenting  25% 
Emergency support being needed in the home due to family 
crisis/emergency 
 50% 
 
Only 50 per cent of the professionals involved had a multi-agency support 
meeting to discuss the family and agree what was expected before going in 
and providing the support. The main reason given for not having a meeting  
beforehand was because the support package was an emergency measure 
and the social worker had a discussion over the phone with the worker. 
 
Table 2 What was the reason for not having a meeting before hand 
No reply 4 
There was no time due to the support being an emergency 2 
There was a child protection conference and the goals were 
identified beforehand 
1 
There was a telephone conversation with the worker before the 
support started 
1 
There was meeting between the FR worker and the family before 
the support started 
1 
 
It was also important to examine whether there were clear joint goals and 
aims set up for the Flexible Response Worker to work too and also to give the 
service a clear idea of for how long the service would be required and the 
length of time to provide effective intervention.  In 62 per cent of cases the 
Flexible Response Worker was involved in there were clear goals and 
timescales agreed.  
 
The professionals who responded by saying that they had agreed goals were 
also asked what these goals were.  Below are the responses. 
 
‘Ensure that the children were appropriately dressed and fed in the 
morning.’ 
‘Monitor standards within the home of cleanliness, amount of food that 
was bought and the nutritional value of the food.’ 
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‘To monitor standards of child care.’ 
‘To model and educate in good parenting and cognitive stimulation.’ 
‘To feed back to social worker.’ 
‘To ensure positive contact sessions.’ 
‘To provide consistent approaches to parenting and behaviour 
management.’ 
‘To demonstrate and set clear boundaries.’ 
 
The professionals were asked if the goals that were agreed were met or not?  
The accompanying diagram shows their answers.  Where some goals were 
met and some were not, this was mainly due to the engagement level of the 
family involved.  Sometimes the priorities changed during the time the Flexible 
Response Worker was involved, so the goals were more flexible and 
moveable, which was led very much by what the families’ needs were at that 
time.  Thirty-seven per cent of respondents stated that the Flexible Reponse 
Worker was also involved in going to court with them and providing evidence 
as a witness. 
 
Professionals were also asked if the Flexible Response Worker provided them 
with feedback on the work that they had carried out.  Sixty-two per cent 
reported that that they had provided feedback;  12.5 per cent said they had 
not received any feedback; and 25 per cent considered they had received 
feedback but that this was not in the form of a report, but was verbal and they 
liked it this way. However, they still would have liked to have something in 
writing as well during the time the work was being carried out as this would 
have made it easier for them to make evaluations and see how the family was 
progressing and if the support was the right support. 
 
All of the professionals felt that the service communicated effectively with 
them when they were not able to provide their clients with the support that had 
been requested, and that they were also provided with appropriate feedback 
as to why it was not provided.  However, 12.5 per cent stated that they did not 
receive feedback from the Flexible Response Worker.  As many as 62.5 per 
cent stated they did receive feedback and 25 per cent stated ‘Other’, but 
without specifying. 
 
The participants were also asked how they would rate the support they 
received from the Flexible Response Worker, 62.4 per cent feeling that the 
support they had received was excellent.   
 
They were also asked whether the service to the family actually supported the 
family and the child /young person in the family home.  Three-quarters (75 per 
cent) of the participants stated that the service helped to maintain the 
child/young person in the family home; 31.7 per cent stating that the service 
supported moving the child/young person into a more suitable. Three-quarters 
of professionals felt that there was an insufficient number of Flexible 
Response Workers in the team.  This is important information, as insufficient 
numbers limit access to the service and also limit the amount of people the 
service can support.  A quarter (25 per cent) stated ‘Other’, but without 
specifying. 
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environment. Half (50 per cent) stated that the service helped the family, while 
31.7 per cent stated that it significantly helped the family that they were 
involved with. Of professionals, 87.5 per cent stated that the team significantly 
helped them in their roles; 12.5 per cent stating that the team helped them in 
their role with the family. 
 
In order to develop further the role of the Flexible Response Workers and the 
service, as well as to ensure that the right service is provided to the 
professionals as well as the families, participants were asked about how 
suitably trained they felt the Flexible Response Workers were. Half felt that 
they had all the training necessary to do the work they needed them to do.  
However, 50 per cent stated that they felt that some further training was 
needed to improve the skill base of the Flexible Response Workers.  Two 
examples of these suggestions for further training were ‘more training 
supervised contacts’ and ‘more training given on providing evidence in court’. 
 
Finally, participants were asked if they felt that the Flexible Response service 
provided them and their clients with a joint approach.  All of the participants 
felt that the service provided this.  They also stated that as practical support 
was being provided to families, and not just a plan, they needed more 
workers. 
 
 
 
Parents’ and children/young people’s views on flexible 
Response Workers 
 
Due to the complex nature of the families that the Flexible Response Worker 
supports and the time-scale of the project, the range of views recorded by  the 
families was limited, as only three of the five families approached agreed to 
participate in any way in the feedback.  However, one then decided not to 
participate, due to their particular situation. One of the two families did not 
wish to be filmed, but they wanted to put their views forward so they 
completed the questionnaire and returned it by post.  The other family 
participated in a recorded interview.  There were some very clear statements 
about the worker and what it was about her that worked. These are provided 
below. 
 
‘When I was allocated the service I did not know what I was going to 
get.’   
Weren’t really sure what we would get.  So I didn’t have any great 
expectations. 
‘What I got from the service was support.’ 
It’s a regular consistent help.   
Ruth coming along and taking Ben out.   
Because you know it’s going to happen every two weeks.   
It’s a very good thing.   
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Ruth is a very consistent and good communication person. Who is not 
only Rita not good with Ben, but listens to me a great deal. So I‘m able 
to  
offload so to say.  She is a very good listener. Ruth is a very special 
person. 
‘The service has helped me and made my life easier.’ 
‘I know that my child likes her because I just have to look at his face.' 
‘I have it on good authority that Ben does like Ruth, this is because Ben 
is very blunt about the people he does not like.’ 
‘The reason the support works for us is that I know my child is in good 
hands and happy.’ 
I suppose again that it’s knowing that there is a consistent, ongoing 
service that is not going to stop. 
‘She is brilliant.’ 
She is a wonderful, special person. 
What could we do differently/better? 
Look at the mileage situation for staff so that they are able to take 
children/young people out to different places and access more variety. 
 
 
 
Discussion 
 
The study demonstrates that for those professionals who are using the 
service, a very small group, the service does provide an integrated approach 
to family support work as it is able to give the families the real practical 
support they need to translate their plans into action. However, there does 
appear to be some limitations within this, in terms of the true essence of multi-
agency working.  The service does need to try to ensure that there are formal 
plans developed and that parents have a clear idea of what to expect from the 
worker. The service does offer the flexibility that both professionals and 
parents want from service providers.   
 
For the service to be effective and achieve far better outcomes, the service 
needs to ensure that within the referral process it clearly states the need for 
the professionals and families to meet with the worker so that everyone 
involved is clear about the expectations and what is being offered.  The 
parents who participated stated that they knew they were allocated a service 
but were really unsure about what to expect.   
 
The parents and professionals stated that they felt the ‘communication’ played 
a major role in more integrated working.  Parents reported that in general they 
found workers to be ‘good communicators’, ‘good listeners’ and to ‘be able to 
juggle and meet lots of very different needs’.  However, other professionals 
weren’t so sure that that this was the case with them.  It again demonstrates 
that when there is a clear plan the worker is able to feed back the information 
in the correct format; however, when this does not happen, all concerned are 
left feeling frustrated and thus not providing the right approach. 
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The study has also highlighted how the service is not well known around the 
county.  There are only a very few specialist disability social workers, nurses, 
OT, and other related staff who are aware of its existence and what it 
provides.  I would suggest that it is vital for the development of the service 
that this is addressed positively.  Many professionals have stated that they 
feel there needs to be more Flexible Response staff and that the service 
needs to be advertised more widely. 
 
The responses from both professionals and parents have been particularly 
positive as the team is able to provide the specialist support those parents of 
disabled children/young people need. The team is able to engage with 
families very quickly and build a relationship that is not judgemental, yet 
professional. 
 
 
 
Implications for practice 
 
This research project has identified areas within the service that need to be 
addressed in order to improve outcomes for children/young people, for their 
families and for professionals.  Once these have been addressed, the service 
will be able to develop and expand to support the most vulnerable groups with 
more practical front-line support. These areas include:  
 
To ensure that the workers have time built in to their week to write clear 
reports and attend meetings. 
To ensure that the referral process clearly states that there has to be a 
multi-agency meeting to set clear goals and thus ensure that everyone 
leaves understanding the role of the worker and the expectations of 
themselves and the service. 
To ensure that the service is advertised and promoted to those within 
the organization and so that families are able to access information 
easily through the internet, not just to a very small team.  This we hope 
will be achieved by the development of a website, producing leaflets, 
and through meeting mangers and social workers locally. 
To examine how the service attempts to recruit Flexible Response 
Workers, and ensuring that the qualities that both clients and 
professionals require are included in the selection criteria and interview 
questions. 
To discuss with senior mangers the mileage and travel situation in the 
more rural areas to try to more positively address these issues. 
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Conclusion 
 
The research has demonstrated that even within such a small sample group 
and with a limited number of staff within the Flexible Response Team, the 
team have provided a unique and integrated approach to supporting 
vulnerable families with disabled children/young people.  Both professionals 
and parents have reported that the service has helped them in achieving the 
shared goals.   
 
The research has also highlighted the complex skills the Flexible Response 
Worker needs to be able to balance the needs of the family and to enterthe 
families’ home with clear time-scales and goals from professionals. This has 
wider implications on the recruitment and retention of staff.  There are 
implications for the types of training the staff team receive as they need to 
have such a wide skill base. 
 
How the team’s time is spent is also an area that will need to be given 
significant attention as time must be provided for writing reports, amending 
plans and communicating with professionals and parents.   
 
Most importantly from the professionals’ perspective, was that it is vital that 
the service advertises what it can offer, how much it would cost and a clear 
access pathway.  This must happen in order for the service to develop.  It will 
enable professionals to feel more empowered when attending case 
conferences, as they will be able to offer the family a real support service. 
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